Sonography is the primary imaging technique used for the assessment of scrotal swellings. Seminiferous tubular ectasia at the level of the mediastinum testis is a recently recognized rare benign condition. It is often bilateral, and usually occurs in elderly men. It is commonly associated with epididymal abnormalities (e.g. spermatocele, epididymal cysts or epididymitis), and it shares a common location (within the mediastinum testis) with cystic dysplasia of the testis and testicular cysts. Obstruction caused by trauma or inflammation is thought to be a causative factor in seminiferous tubular ectasia and testicular cysts. The sonographic appearance may be misinterpreted as a testicular neoplasm; however it has characteristic features which if recognized by the sonographer should result in avoiding unnecessary orchidectomy or testicular biopsy. CASEREPORT A72yearoldmanwas admitted to hospital with sudden onset ofurinary retention. On examination, the patient had an enlarged prostatic gland. An incidental finding was a palpable lump in the left testis. The patient declared that he had had the lump for 5 years, and it had not changed in size. The patient underwent scrotal ultrasound (U.S.) examination (Figure 1 ), which revealed a left sided epididymal cyst measuring 2 x 0.6 cm, a larger one in the right side measuring 2.6 x 2.7 cm, and a large right hydrocele. There were also bilateral numerous small tubular and rounded anechoic cystic lesions within the rete testis. A diagnosis of dilatation ofthe rete testis was made. A follow-up scan 25 months later showed no significant interval change, particularly no increase in size ofthe rete testis lesion, confirming the diagnosis.
DISCUSSION
Eleven patients with seminiferous tubular ectasia diagnosed with U.S. were reported by Weingarton.1 The abnormality was frequently bilateral (8 out of 11) and associated with ipsilateral spermatocele in 10.
A large study by Brown,2 described the sonographic findings in 31 cases with dilated rete testis. The median age of patients was 62 years. The abnormality was bilateral in nine patients. 34 of the 40 testicles involved had co-existing epididymal abnormalities, 32 with epididymal cysts and two with epididymitis.
Pavlica,3 found that seminiferous tubular ectasia is always localized in the mediastinum testis, was bilateral in three patients, was associated with spermatocele in five, and with testicular cysts in The Ulster Medical Journal four patients out of the 10 included in that study (all were over 50 years). Nistal,4 reviewed the testicular and epididymal specimens obtained from autopsies (1,798 men) or surgery (518 patients). Cystic transformation of the rete testis was found in 0.022% of the autopsies (all of them were elderly, and 85% of these were bilateral), and in 3.8% of the surgical specimens. They suggested that the mechanism leading to cystic transformation of the rete testis might be mechanical (compression of the epididymis by an epididymal tumor or spermatic cord tumour, or the result of a long standing epididymitis or traumatic haematocele), ischaemic (autopsied elderly men), hormonal (cirrhotic patients), malformative (cryptochidism), or unknown. The condition has also been rarely described in children,5'6 and associated with agenesis of the ipsilateral kidney in three cases. We present a 72 year old man whose demographics are similar to those reported by Brown, Pavlica, and Nistal.2'3'4 The abnormality was bilateral as described in other studies.1 4 The sonographic examination also showed bilateral epididymal cysts and a large hydrocele on the right side. The presence of co-existent epididymal abnormality is described in several other studies.2' 3 4' 7 8 Brown,2 confirmed the diagnosis of seminiferous tubular ectasia surgically and histologically in only one patient, and relied on the follow up U.S. scan (in up to 4.5 years time) to confirm their diagnosis in five out of their 31 cases.
Pavlica,3 also did a follow up scan for five (out of 10) of his cases, over a period ranging from four to 19 months, which also showed no change in lesion size and structure.
One of the seven patients reported by Tartar,7 had a histologically proven tubular ectasia when he had orchidectomy for a suspected testicular tumour. Spermatocelectomy was performed in another man whose testis was normal on surgical inspection. The diagnosis in all other patients relied only on the typical sonographic appearance. Tarta also described the MRI appearance of tubular ectasia in 1993 showing a homogenous signal similar to that of the co-existing spermatocele in all pulse sequences (hypo-intense relative to the testis on Tl and proton density weighted images, and, unlike tumors, were not visible on T2). Also follow up scans over a period C) The Ulster Medical Society, 2001.
ranging from eight to 36 months showed no change in the appearance. In our patient we also relied on the typical sonographic appearance as well as the results of the follow up scan done after a period of 25 months to make the diagnosis and confirm the benign nature of the lesion and to eliminate the need for surgical intervention.
CONCLUSION
Tubular ectasia of the rete testis is an uncommon entity that is usually discovered incidentally during the U.S. examination for another scrotal abnormality. The sonographic appearance, particularly the location ofthe lesion in the rete testis, the frequent presence of associated epididymal abnormalities (particularly spermatocele), the age ofthe patient, lack ofinterval change in the follow up scans, and the presence of bilateral lesions, should suggest the diagnosis, thus avoiding surgical intervention.
